PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT # K221B7

1. Corporation Name

HEALTHCARE FACILITY CONSULTANTS, INC.

(2)

Mailing Address

11721 VILLAGE LANE
JACKSONVILLE FL 32223

Principal Place of Business

11721 VILLAGE LANE
JACKSONVILLE FL 32223

FILED
Mar 03 1998 8:00am
Secretary of State

TSR RRAT IS

DO NOT WRITE IN THIS SPACE

2] 27]

3. Date Incorporated or Qualified
2. Principal Place of Businoss 28. Mailing Address 4, FEI Number Apptied For
;1—| ;s—l 59-2886883 / Not Applicable
Suite, Apt. #, ol Suite, Apt. #, at N
vite, Ap ¢ e Ap ole 5. Certificate of $tatus Desired Eﬁ w'75 Additiongl

Fee Required

24] 25] 20] 30

Gity & State | City & Sate 8. Election Campaign Financing $5.00 May Be
23 » ';lﬂ . Trust Fund Contribution Added to Feas
Zip Couniry Zip Country B. This corporation owes or has paid the currant year Intangible

Parsonal Property Tax due June 30. D Yos E] No

9. Name and Address of Current Regisiered Agent

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptabla}

J MICHAEL LINDELL o1] Narmo
233 E. BAY ST., SUITE 620 5

SUHTE 2501

JACKSONVILLE FL 32202 #

84| City

FL Jnsl Zip Code

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Flotida Statutes.
SIGNATURE . .

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing 1ts repistered
office or rogistored agenl, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed. or on an alachmont with an address

SIGNATURE: A lcecctZZ Nl

Signatxa. typod of prnlad nams of tegislured agont and tile o 8 picAter {(HOTE: Registered Agent signature requirad when reinslating) DATE p
12. OFF ICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
e DPT [T bECETE 11TIME [J Change [T Addition | =
A DICKERMAN, KENNETH N. 12 KA 5
STREET ADDRESS 11721 VILLAGE LANE 1.3 STREET ADDRESS
CiTY-ST-2Ip JACKSONWVILLE FL 1.4 CITY-5T- 219 g
Tme Vs T DEeete 2.1 TITLE Clchange  TJ Addition
NAME DICKERMAN, JUDITH H. 22 NANE
seeraoneess | 19721 VILLAGE LANE 2.3 STREET ADDRESS -
Civy-ST-29 JACKSONVILLE FL o 2. 4 CITY-8T-21P
e o TTotLere 31 TMLE I chage [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-21P 34. CITY-ST-2iP
TMLE 1 oetere 41TME TJchange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY-ST. 2P 44 CITY-ST- 2P
TME [ 3 bivere 5.1 TIMLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDALSS 5.3 STREET ADDRESS
Cy-st-2 54 CITY-ST-2IP
THLE TJ et 51 TLE [Tchange [T Addition
HAME 6.2 NAME
SIREET ADORESS 6.3 STREEY ADDRESS
CITY-5T-21P 54 CITY-ST-2IP
14. | horeby cerlify that the inlormation suppiod with this Hling does not qualify for the exemplion stated in Saction 119.07(3Xi), Florida Stetutes. | further cerlify that the Information

indicatad on this annual roport or supplomenlal annual repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of tha corporation or the rocoiver or trustec empowerod to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

£, M. DickEL.
Kepen M s Goa/269 6o




